»

Recipient Committee

A Type or print in ink. Date Stamp
Campaign Statement
Cover Page
(Government Code Sections 84200-84216 5)
Statement covers period Date of election if applicable:
¢ 3/18/06 (Month, Day, Year)
Tom
EUEDOCROVUUN 21 06 BY

SEE INSTRUCTIONS ON REVERSE through 5/20/06 6

COVER PAGE

460

CALIFORNIA
2001/02
FORM

Page , of / —

For Official Use Only

1. Type of Recipient Committee: Al Committess - Complete Parts 1,2, 3, and 4.

Officshoider, Candidate Controlled Committee [ Ballot Msasure Committee
Q State Candidate Election Committes Q Primarily Formed

O Recall O Controlied
(Also Complete Part5) O Sponsored
(Also Compiste Part 6)

1 General Purpose Committee
O Sponsared
(O smallContributor Commiittee

[J Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:
[0 Preelsction Statement
[C] semi-annual Statement
[ Termination Statement
Amendment (Explain below)

[ cuarter
O special

ly Statement
Odd-Year Report

7] supplementa! Preslection
Statement - Attach Form 495

Separate joint check contributors, add PAC ID numbers

&armwl’ hamwe oﬂa 45’/@”

QO Pulitical Party/Central Committee (Also Complets Fart 7)
3. Committee Information 11285697 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME If NO COMMITTEE)
Friends of Patrick Desmond

STREET ADDRESS NQ PO RAYY

ciTY STATE ZIP CODE AREA CODE/PHONE

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O, BOX

ciTY STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER

Daniel V. Raney

MAILING ADDRESS

CITY STATE _ ZIP CODE AREA CODE/PHONE
NAME OF ASSISTANT TREASURER, IF ANY -
MAILING ADDRESS

cITY STATE  ZIP GODE “AREA GODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification
I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached

certify under penaity of perjury under the laws of the State of California that the foregoing is true and

correct.

-

schedules is true and complete. |

[ f Z’srlgmtum 2rs2mr2rAnh1[«7num (74
Signature of Controling Officehokdsr, Cardidats, Measure Praponentor Respansible Officer of Sponsor

Executed on By

Executed on By

Executed on By
Date

Executed on By
Dabe

Signature of Controking Officehokier, Candidate, State Measure Proponent

Sigrature of Conyoliing Officehoider, Candidate, State Measure Proponent

FPPC Form 460 (June/1)

FPPC Toli-Free Helpline: 866/ASK-FPPC

State of California



Type or print in ink. COVER PAGE - PART 2

Recipient Committee
i CALIFORNIA
Campaign Statement FORM 46 0
Cover Page — Part 2
Page ﬂ of [é
5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Patrick B. Desmond

OFFICE SOUGHT OR HELD (INCLUDE LOGATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ suPPORT

[J opPOSE

Orange County Tax Callector
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE 2P

identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive . OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME .D. NUMBER
TRE CONTROLLED ComiTTess 7. Primarily Formed Committee List names of officeholder(s) or candidate(s) for
NAME OF TREASURER ‘which this committee is primanily formed.
[ ves d ~no
SO TS ACORESs STREET ADDRESS (NG PO 50X) NAME OF CFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] suPPORT
3 opPosE
CiTY STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[ opPosE
COMMITTEENAME 1.D. NUMBER TORTELD
NAME OF OFFIGEHOLDER OR GANDIDATE OFFICE SOUG E [ suppoRT
[J opposE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ sUPPORT
Oves [Ino ‘ 0 oppose
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciIry STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (June/01)
FPPC Toil-Free Helpline: 866/ASK-FPPC
State of California



Campaign Disclosure Statement Amo)Pe of print in ink. SUMMARY PAGE
m .
Summary Page °:': :lh':;"!d:“;::" e Statement covers period CALIFORNIA 46 0
from 3/18/06 FORM
SEE INSTRUCTIONS ON REVERSE through 5/20/06 Page —3- of —é—
NAME OF FILER 1.D. NUMBER
Patrick B. Desmond 1285627
. . ColumnA Column B Calendar Year Summary for Candidates
Contributions Received v
(FROMST A SOCDULES) T yeAR Running in Both the State Primary and
General Elections
1. Monetary Contributions ............ccooevvvevvvveeenee, Scheduls A, Line3  $ 19,273.00 $ 191273'00
111 through 6/30 7/ to Dat
2. Loans Received ...............cccoeeeviviveineeeeeeeerer, Schedule B, Line 3 0 17,557.42 o ©
3. SUBTOTAL CASH CONTRIBUTIONS .......oooooo. AddLines1+2 § 1927300 36,830.42 20 Controutons s
4. Nonmonetary ContribUtions ..............ccoevvvevvenvennn. Schedule C, Line 3 5,085.00 5,085.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED --.rvcvoorvverrere.. AddLies3+4 § 4191542 4 41,916.42 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ................cooovviveivvenieeeereeenennn Schedule €, Line 4  $ 18,892.14 $ 36,349.56 Candidates
7. Loans Made ......ccccouereeeeiiiiecesieec e Schedule H, Line 3 Y 0 22. G lative E dit Mad
. Cumu xpenditu *
8. SUBTOTAL CASH PAYMENTS ...ovvovoeooveeeecorsoeoesono AddLines6+7 § 18,892.14 36,349.56 {1 Bubject o voluntary Mxpandume Lins)
9. Accrued Expenses (Unpaid Bills) ............................... Schedule F, Line 3 0 0 Date of Elsction Total to Date
10. Nonmonetary AdJUSITSNt ..........ccvveveeeveveererroesresin, Schedule C, Line 3 5,085.00 5,085.00. (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ....ooooooooo AddLines8+9+ 10§ 2397714 41,434.56 / / $
Current Cash Statement ) / $
12. Beginning Cash Baiance ............... veeess Provious Summary Page, Line 16 $ 100.00 To calculate Column B, add / / $
13. Cash Receipts ........c.ccoovvvivvriicnicee e Column A, Line 3 aboyve 19,273.00 amounts ir;_Column A tt° the
corresponding amounts
14. Miscellaneous Increases to Cash ........................... Scheduils |, Line 4 0 from c’zumn B of your last / / $
) 18,892.14 report. Some amounts in
15.Cash Payments ..............c.ccccoemvicevrerereseennn Column A, Line 8§ above Column A may be negative / / $
16. ENDINGCASHBALANCE .......... Add Lines 12+ 13+ 14, then subtract Line 15  § 480.86 figures that should be
btracted fr i
If this is a termination statement, Line 16 must be zero. ::rior: a:nou:t: 7;::: l;: / / $
the first report being filed
for thi lend: , onl
17. LOAN GUARANTEES RECEIVED ............oooocooer..... Schedule B, Part 2 $ ;’w 's calendar yoar, only “Since January 1, 2001, Amounts In this section may be
cash Equivalents and Outstanding DEth from Lines 2, 7, and 9 (if different from amounts reported in Column B.
any).
18. Cash Equivalents.............cocoecvrvevvvnvennnnn.. See instructions on reverse  $
18. Outstanding Debts ............ccc......... Add Line 2 + Line 9 in Column Babove  $ 17,557.42 FPPC Form 480 (June/01)
FPPC Toll-Free Helpline: 8866/ASK-FPPC




Schedule A

Type or print in ink.

Monetary Contributions Received Amounts may be rounded

Statement covers period

SCHEDULE A

to whole dollars. CALIFORNIA
o 3/18/06 FORM 460
SEE INSTRUCTIONS ON REVERSE through 5/20/06 Page Lf of /é
Patrick B. Desmond 1285627
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELEGTION
RECER FULL NAVE, ST COMTSE ALo Sy sumey CONTRIBUTOR | GONTRIBUTOR | ,oUPATION AND EMPLOYER RECEVED THIS CALENDAR YEAR TODATE
ECENVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
4/10/06 | Timothy Collins R o | Accountant $500 $500
CJoTH Timothy Collins +
Oty Associates
Osce
4/8/06 | Patricia French K ow | Housewife $100 $100
dJoTH
Pty
Oscc
4/16/06 | Robert Smith K ow | Owner $500 $500
CloTH Sierra Leasing
0pTY
Osce
4119006 | J i BND i
Joanne Goodwin CIcom Housewife $250 $250
ot
' CPTY
Clsce
4/10/06 Mark P. Robinsan | ivine Teuet g’ggm Attornsy $1,500 $1,500
C]oTH Robinson, Caioagnie, +
aety Robinson
Oscc
SUBTOTAL$ $2,850
Schedule A Summary *Contributor Codes
1. Amount received this period — contributions of $100 or more. IND — Individual .
(INCIUGE Il SCHETUIE A SUDOTAIS. ) ..o eees e sesses e §___ 1885000 O e v o 20
2. Amount received this period — unitemized contributions of less than $100................ccovevirieieiinnnn. $ 423.00 2;3 _',:m;, Party
3. Total monetary contributions received this period. 19 0 SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .............c......... TOTAL $ 273.0

FPPC Form 460 (June/01)

FPPC Toll-Free

Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

Statement covers period

CALIFOR

SCHEDULE A (CONT)

NIA

460

from 3/18/08 FORM
through 5/20/06 Page of /é
NAME OF FILER 1D NUMBER
Patrick B. Desmond 1285627
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR F AN INDIVIDUAL, ENTER RecEnE s O LENDAR EARTE PER SrECTION
RECEIVED (IF COMMITTEE, ALSO ENTER . NUMBER) CODE * Oﬁf:csléfél:/g{qoéyg EEI"}AEZLN?MYAER PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
4124106 | Lani T. X. Nouvan (~ashisrs chack) | B, | Auditor $500 $500
CJoTH County of Orange
Opty
Oscec
5/1/06 King Patrick Lennard 'ggM Governmental Consultant $100 $100
CJOTH King Lecnard
OrtYy
Oscc
4/25/06 | Harry Marxmilller &IIND Retired pilot $100 $100
Ccom
CJoTH
aety
Oscc
5/7/06 | Tim Smith o | Owner $500 $500
[ToTH Bob Smith BMwW
OpPTY
Oscc
5(10/06 | John Psacnrk K ou | Retired judge $200 $200
[JoTH
ety
Oscc
SUBTOTAL $ $1400
*Contributor Codes
IND - Individual
COM ~ Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party FPPC Form 460 (June/01)

SCC - Small Contributor Committee

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet)

Type or print in ink. SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA 4 6 O
from 3/18/08 FORM
through 5/20/06 Page é of /
NAME OF FILER 1.D. NUMBER
Patrick B. Desmond 1285627
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECGTION
Regg\EED FULL NAME, s’ﬁ‘iﬂﬁﬂ&?iﬁ?&éﬁfﬁ?ﬁé&f CONTRIBUTOR | CONTRIBUTOR | 5copATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
CODE » " (IF SELR-EMPLOYED, ENTER NAME PERICD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
4/9/06 James Moran %g‘gm Mortgage broker $500 $500
o CJoTH Kennedy Capital
Pty
Oscc
' 4/11/06 | John Hales ?gm Broker $200 $200
o CJoTH Crowell Weedon '
QapeTy
[scc
4/11/06 | Anthony Mandekic Kou | Accountant $500 $500
' CJOTH Tracinda Corporation
OrPTY
Clsce
4/11/06 | Eric Hutson M ow | Auditor $300 $300
CoTH County of Orange
OPTY
Osce
4/110/06 | Jorge Lopez oy | Auditor $200 $200
T ’ CJoTH County of Orange
CIPTY
[scc
- SUBTOTAL$ $1700 j

*Contributor Codes

IND = Individual

COM -~ Recipient Committee
(othar than PTY or SCC)

OTH - Other

PTY — Political Party

SCC - Small Contributor Committee FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A (Continuation Sheet) Type or print in ink.

SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded

to whole dollars.

from

Statement covers period CALIFORNIA
3/18/08 FORM 46 0

5/20/06

through

page £ ot (&

NAME OF FILER
Patrick B. Desmond

D NUMBER -
1285627

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | oNTRIBUTOR O(':‘:Cﬁ'; A%gm«oﬁé\émﬂg%
(iF COMMITTEE, ALSO ENTER |.D. NUMBER
RECEIVED ) CODE * (IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECENVED THIS
PERIOD

CUMULATIVE TODATE PER ELECTION
CALENDAR YEAR TODATE
(JAN. 1 - DEC. 31) (IF-REQUIRED)

4/11/06 John A. Willett, Jr. gg\'gm Self employed

JOTH Willett Financial
aeTy
Oscc

$200

$200

4/11/06 | Raymond F. Pentz X v | Retired

CJoTH Investor

PTY
Cscc

$200

$200

+4/11/06 | Ronald G. Cannar M ov | Auditor

[JoTH County of Orange

OPTY
Oscc

$1000

$1000

4/11/06 | Annette Loscialpo a0, | Housewife

CJOTH
. OpPTY
Oscc

4/4/06 Brian Burch g“'gM Developer

CJoTH Metropolitan Lane

OPTY
Oscc

$1000

$1000

$1500

SUBTOTAL $

*Gontributor Codes

IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Cormmittee

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

Statement covers period

3/18/06

from

through_____ 5/20/06

SCHEDULE A (CONT)
CALIFORNIA

FORM 46 0
Page 2 /é

of

NAME OF FILER
Patrick B. Desmond

(D NUMBER
1285627

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
RECENVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUBINESS)

AMOUNT
RECENED THIS
PERICD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(fF REQUIRED)

"Santa Ana Police Officers Political Action

5/10/06
: Committee"

[JIND

Clcom
oTH
PTY
Oscc

$250

$250

5/9/06 Aidan A. Raney

&IIND
Cjcom

OoTH
apty
OJscc

Self employed
Medical Doctor

$100

$100

5/10/06 John C. Foote

KIIND
Clcom

[JoTH
CJpPTY
Oscc

Self employed
Chris Foote

$250

$250

5/11/06

{\rde_shir Noroozkhani

&IIND

Clcom
DoTH
Ty
Jsce

Auditor

County of Oran

$150

$150

5/11/06

BIIND
CJcom

CJoTH
OPTY
[Jscc

Self employed
Charles Walker and
Associates

$300

$300

SUBTOTALS$

$1050

*Contributor Codes

IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC ~ Small Contributor Committee

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT)

Statement covers period

3/18/06

from

CAIl_:lggE'NIA 46 0

through

5/20/06 =

of /é

Page

NAME OF FILER
Patrick B. Desmond

.0 NUMBER
1285627

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE =

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEWED THIS
PERIOD

PER ELECTION
TODATE
(IF REQUIRED)

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

5/10/06 Michele E. Raney

IND

Clcom
CJOTH
CpTY
Osce

Self employed
Medical Doctor

$100

$100

5/10/06 Wayne Quint, Jr.

B IND
CJjcom

JoTH
OPTY
[Jscc

Orange County Deputy
Sheriff

$500

$500

5/10/06 Sean Crafts

K IND

Mcom
CJOTH
Pty
[Jscc

Sales Director
inquira

$75

$75

5/10/06 "Political Action Committee Association of

Orange Countv Deputy Sheriffs"

ND

Jcom
TjOTH
PTY
Osce

$1500

$1500

OIND

Dcom
oTH
Pty
Cscc

SUBTOTALS$

*Contributor Codes
IND - individual
COM ~ Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

$2175

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




SChedUle A (Co_ntinuation Sheet) Type or print in ink. SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period

to whole dollars. CALIFORNIA
o whole dollars 3/18/06 CoRM 460

from
through 5/20/96 Page 10 of /6

NAME OF FILER .D'NUMBER
Patrick B. Desmond 1285627

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONT IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE F COMMITEE Ao WgR ™ ,ff,?,.eew CONTRIBUTOR | conTRIBUTOR OCGUPATION AND EMPLOYER RECENED THiS CALENDAR YEAR TODATE
RECEVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

M, | President $1500 $1500

CJoTH Dett, inc.
OpTY
Oscc

5/11/06 | James Desmond g‘gﬁ Manager $75 $75
CloTH Dett, inc.
Opty
Oscc

5/11/06 John Willett Jr. g'ODM Self employed $200 $400

CJOTH Willett Financial Services

OPTy
Osce

5/14/06 Iylary A. Desmond

5/8/06 | John J. Collins Mo | Attorney $500 $500

CoTH John J. Collins, Attorney
OPTY at Law
[sce

OiND

Jcom
JoTH
CJPTY
Jscc

SUBTOTAL $ $2275 7

*Contributor Codes

IND — Individual

COM - Recipient Committee
(other than PTY or SCC)

OTH - Other

PTY ~ Political Party

SCC ~ Small Contributor Committee FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A (Continuation Sheet)

Type or printin ink.

Amounts may be rounded
to whole dollars.

Monetary Contributions Received

Statement covers period

3/18/06

from

through 5/20/06

SCHEDULE A (CONT)

CAI;I(I;gISINIA 460

rae L1 o (&

NAME OF FILER
Patrick B. Desmond

I.D.NUMBER
1285627

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | oNTRIBUTOR
RECEWED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE »*

AMOUNT
RECENVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

BIND

CJcom
CJOTH
Pty
[Jscc

4/28/06 Daniel V. Raney Investment Analyst

All-Pro Investments

$500

$500

[JiND
CJcom

CJoTH
Pty
Oscc

[JIND

Jcom
CJoTH
CJPTY
Jscc

JIND

Jcom
CjoTH
oty
Oscc

CJIND
CJcom

JoTH
OPTY
Oscc

SUBTOTAL $

$500

*Contributor Codes

IND ~ Individuai
COM = Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC ~ Small Contributor Committee

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT)

Statement covers period

3/18/06

CALIFOR

from

through 5/20/06

FORM

Page / Z of /6

NIA

460

NAME OF FILER
Patrick B. Desmond

I.D.NUMBER
1285627

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

DATE
RECEIVED

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

CONTRIBUTOR
CODE *

AMOUNT
RECENED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
{IF REQUIRED)

5/18/06 Pioneer Trailer Sales

JiNnD

[Jcom
X OTH
Pty
[Oscec

$1500 $1500

5/19/06 "Orange County Employees Association

incorporated Political Action Committee”

CIND

Cjcom
JoTH
PTY
[Jscc

$1500 $1500

CJIND

Clcom
JOTH
OPTY
scc

QOIND
CJcom

TiT

|_|UI|'|
OrPTY
Oscc

CIND

Clcom
JoTH
CJPTY
Oscc

SUBTOTAL $

$3000

*Contributor Codes

IND - Individual
COM —~ Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE B - PART 1

- Type or print in Ink.
SChedl“e B. Part 1 Amounts may be rounded Statement covers p.ﬂod CAL'FORN'A 46 0
Loans Received to whole dollars. from 3/18/06 FORM
SEE INSTRUCTIONS ON REVERSE through 5/20/06 Page é of __/é.
NAME OF FILER 1.D. NUMBER
paerv-reney Fadricl B, Csmond 1285627
Ty ) 7] ) 0] m )
F IF AN INDIVIDUAL, ENTER ,
N S e Rt | o s | CTIREES | M| o | RNE | e | o | caline
(F COMMITTEE, ALSO ENTER.D. NUMBER) @ NAME OF BUSINESS) BEGI;‘JEP\IAPI‘J(?DTHIS PERIOD THIS PERIOD* CL0F§E 0&'{ HIS PERIOD LOAN TODATE
Patrick B. Desmond Assessor Auditor [ ra CALENDAR YEAR
County of Orange s 0 $ 17,55742 N/A % $ 17,657.42 s 17,557.42
{] FORGIVEN RaTe PER ELECTION**
s 17,5657.42 s 0 s 0 s s
T IND [Jcom [JOTH [JPTY J sce DATE DUE DATE INCURRED
JraD CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PERELECTION **
$ $ $ $ $
TD IND QcoMm [JOTH 0 prY 0 scc DATE DUE DATE INCURRED
graD CALENDAR YEAR
s $ $ s
[ FORGIVEN RATE PER ELECTION**
P ._ H $ $ $ $
WWIIND (JCOM [JoTH [JPTY [J scC DATE DUE L DATE INCURRED
~ SUBTOTALS § $ $ $
o - - (Enhr(eion -
Schedule B Summary Schedule E, Line 3)
1. Loans received thiS PEIO ...............cco.iiiieiininrinien e st as s ssa s nsenas $ 0 “Amounts forgiven or pad by
(Total Column (b) plus unitemized loans less than $100.) another party also must be
. . . . 0 reported on Schedule A,
2. Loans paid or forgiven this PEHIOA ...........cccvevverriieereiieis ettt ses et sresreesssnanens $
(Total Column (c) plus loans under $100 paid or forgiven.) ** If required.
(Include loans paid by a third party that are also itemized on Schedule A.) ’
3. Netchange this period. (SubtractLine 2 fromLine 1.} .......c.oooeiiiriieiieei e NET § 0
(May be & negative number)

Enter the net here and on the Summary Page, Column A, Line 2.

t Contributor Codes
IND -Individual  COM - Recipient Committee (other than PTY or SCC)

OTH - Other

PTY - Political Party

SCC - Small Contributor Commmee]

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



ScheduleC Type or print in ink.

. . . Amounts b d SCHEDULEC
Nonmonetary Contributions Received e e e Tounde il < ForniA 460
from 3/18/06 FORM
SEE INSTRUCTIONS ON REVERSE through 51208 Page -!i- °'—/é—
NAME OF FILER
1.0. NUMBER
BamerV-Raney- (L {roft B, Lis, M 1285627
FULL NAME, STREET ADDRESS AN IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE 70 PER ELEGTION
REGEIVED 2P GODE OF CONTRIBUTOR OO e | OCCUPATIONANDEMPLOYER |  riod R ooees | PARMARKET | o, o\E vear TODATE
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) ( At VALUE (JAN 1 - DEC 31) (IF REQUIRED)
Vin BJIND -
4/11/06 ince Desmond CJcoM None Fund Raising $1,000 $1,000
CJOTH Reception
OPTY
gscc
IND '
4/11/06 | John Willett COM Financiai Services Fund Raising $1,000 $1,000
e Willett Financial Reception ' '
[JOTH
0OPTY Services
{Jscc
120/ Gilbert Kelley Crowley & Jennett Cieo Legal
3/29/06 Cicom 9 , $1,500 $1.500
KOTH Representation
Pty
{gscc
4/4/06 | K&A Graphics LD Signage .
EC?.:\: ST $1,500 $1,500
i7e[®)
opPTy
» . ) [dscc _
Attach additional information on appropriately labeled continuation shests. SUBTOTAL § $5,000 ¢
Schedule C 3ummary *Contributor Codes
1. Amount received this period — nonmonetary contributions of $100 or more. IND - individual
. » COM - Recipient Committ
(Include all Schgdule C SUDEORAIS.) .....eveeeteeereseaeneasrssasencssaser bbb bbb s s $ 5000 (:t:;::e tﬂan‘i:"}?' o:escc)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ... $ 85 8;? o &Ti;;al Party
3. Total nonmonetary contributions received this period. ' SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ..coovevivenenne. TOTAL § 5085

FPPC Form 460 (June/01)
EPPC Toll-Free Helpline: 866/ASK-FPPC



* ScheduleE Type or print in Ink. Statement covers period
Amounts may be rounded CALIFORNIA
Payments Made to whole dollars, 3/18/06 FORM 46 O

from
5/20/06 ;
SEE INSTRUCTIONS ON REVERSE through Page /‘{ of [6

NAME OF FILER 1.D. NUMBER
BeroriRaney Rotrrcle B, Desmendd 1285627

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CWP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consuitants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  pstition circulating TEL twv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, Iodg_ing, and meals ]
ND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
oﬁ@?ﬁuﬁ%ﬁ%ﬁ%ﬁf );P\J%EEE) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Suzanne St. Claire :
) OFC 389.86
Cal Voter Guide, Parent's Ballot Guide, The Early Voter
Y LIT 8500.00
t
ADP
SAL 2516.58
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 11,406.44

Schedule E Summary

1. Payments made this period of $100 or more. (Include all Schedule E SUDLOAIS.) ...........cceoveriireirenrecrerr ettt re e ene e rne $ 18,723.77
2. Unitemized payments made this Period 0 UNAEI $100 ...........cooceieiiieiiisieceieiscste ettt s sse s ssas s s assse s st s aessescseseansasaesesescesnenesenesenencas $ 168.37
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).) .......cccoveuriermsinnersrreesreeries e iesieneeeseansens $_

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page ColumnA,Line6.) .o verivvcnrieinene TOTAL § 18,892.14

FPPC Form 480 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



. Schedule E Type or print in Ink,

(Continuatign Sheet) Amounts may be rounded
to whole dollars.

Payments Made

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E (CONT,)

from

Statement covers period

CAtlgg“RanA 46 0

3/18/06

through 5/20/08 Page /é of / é

NAME OF FILER

DI REEY [otrre e 3, Loeponid)

1.D. NUMBER
1285627

CODES: |If one of the following codes accuratély describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
cT8 cpntnbuﬁon (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations FET petition circulating TEL twv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL poliing and survey research TRS staffilspouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internqt, e-mail)
NAME Al
NAME AND ADDRESS OF PavEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Political Data Inc.
== T LIT 227.33
Voter Information Guide
LIT 1500.00
Atomic Outdoor Media Billboard advertisment
T §580.00
SUBTOTAL § 7,317.33

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

FPPC Form 480 (June/01)
FPPC Toll-Free Helpline: 868/ASK-FPPC



